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STATE OF SOUTH CAROLINA

(Caption of Case) )
Example: Application for a Class C Charter Certificate from )

3ohn Doe dba Doe's Limo )

Tuse 64 )
)

QQCLPJ' IDILIVEUU1/ )LLC

)
)
)

(Please type or print

Submitted by:

BISSETTRON PAGE 82

BEFORE THK
PUBLIC SERVICE COMMSSIO5

OF SOUTH CAROLlNA

T14LNSPORTATION COVER SHEET

moxa: ~+2 - 1~
If this is your fust time Sbng an applicaunn with the PSC, you will not
have a Docket Numtxr. Thc Commission will assign one to you. If you
have %lcd mrh the Connnissicn before, a Docket Number was assigned
aad shouM be entered above.

Telephone.

Address:
1

L5 0 E04+A 'Il.lf~

«s n,

Fax:

Other.

Email:

vi) a.~-~&~i
9.14oA4 A.CA

NOTE: The oozier sheet and information contained herein neither replaces nor supplements the 5li and service of pleadings or other papers
as required by Iaw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing snd must
be 6lled out oom letel

liilA'I'URE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Q Application - Class C Taxi

Application —Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Q Application - Class 8 Household Goods

Application - Class 8 Hazardous Waste

Application

P.IPCEIVED
FEB 1 o 2O)2

PSC SG
CLFRri'8 OFFICE

Request for Name Change on Cerii6cate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger l,imit

Request

Exhibit

Late-Filed Exhibit

Q Letter

Proposed Order

Q Request for Extension to Comply with Order

+ Request for Order Granting Authority to Obtain a Certi6cate
ofPublic Convenience and Necessity to be Rescinded

Request for Canceoation ofCertificate

Request for Suspension

Request for Reinstatement

Pubhsher's Af6davit

Reservation Letter

Response

Return to Petition

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
JohnDoe dba Doe's Lime

)
)

)
)

)
)
)

BISSETTRON _ _q _'----PAGE

)
) BEFORE
) PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

•TRANSPORTATION COVER SHEET

DOCKET 6_0/_--7 7S _
NUMBER: - "

If this is y0et first timefiling an applicationwiththePSC,you will not
havea DocketN_bcr.TheCommiss/_ will ezsignone to you. If you
haveflied withthe _ before,a DocketNumberw_ assigned
atulshouldbeente_ above.

typeor .--,-
Submitted by: _ %_:ta- _o_'_ Telephone:

]_ftx:

Other:.

NOTE: The cover sheet and information contained herein neithe_ replaces nor supplements the fili/fg/and service of pleadings or other palX_
as requiredby law. This form is requiredfor use by the Public Servtoe Commissiol_of South Carolina for the purpose of docketing andmust

be filled out completely. ,, I

[ NATURE OF ACTION (Check all that apply) I
I
E] Application - Class A/A Restricted [] Request for Name Change on Certificate

[--] Application - Class C Taxi _C_IV_D [--] Request ,o Amend Scope of Aufltority

FEB1 0 ZD|Z _ RequcsttoAmcndTariff(ra_increase,et¢.)

Application - Class C Charter Bus [--1 Request to Amend Passenger Limit
PSC SC

Application - Class C Non-Emergency CLERICS OFFICE [] Request

Application - Class C Stretcher Van [--] Exhibit

[_ Application - Class E Flousehold Goods [_] Late-Filed Exhibit

[---] Application - Class E Hazardous Wast= [--1 Letter

[-'l Application [_ Proposed Order

[_] Request for Extension to Comply with Order _] Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate [-7 Reservation Letter

[] of Public Convenience and Nooessity to be Rescinded [_ Response

F] Request for CanceUation of Certificate r-] Return tOPetition

[-] Request for Suspension [] Other.

Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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The State o South Carolina

0+ce ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Harnrnond, Secretary of State of South Carolina Hereby entify that:

AMBASSADQR LIMOUSINE SERVICES, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on February 1st, 2012,
with a duration that is at will, has as of this date filed alI reports due this office,
paid all fees, taxes and penalties ov~tt'd to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
7thdayof Feb ary, 2 1

Made Ham@non, Secretary Of State

02/18/2012 11:34 8433889940 BISSETTRON PAGE 12

The State, of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

AMBASSADOR LIMOUSINE SERVICES, LLC, A Limited Liability Company duly

organized under the laws of the State of South Carolina on February 1st, 2012,
with a duration that is at will, has as of this date filed all..reports due this office,

paid atl fees, taxes and penalties owed to the :Secretary" of State, that the
Secretary of State has not mailed notice to the company that itis Subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of

the date hereof.

" Given under my Hand and the Great
Seal of the State of South Carolina this

.... ": 7th day of February, 2_._1_" 'i ' :' ""

Ir .... '... :_ s-_._,',_a_, ..... '_

=.:]_::... .._._,....] .:.. .,..:.. .,..:. :...,.. . ' . _. . ' .... '. '"'.':'V' ..... :;",-.... 2.... "
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Coluinbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) $96-5199

APPI ICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NKCKSS1TY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , $ 58-23-10, et seq. (1976),and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without txade name. )

iles, L L

l 3&Q W Sct~~dc v~6 Q~e, . 6 keel N M 'Z. '& 0
Street A ess Applicant

Qa.~
Address o pplicant (i erent m street ss

Phone

4L(s~
E A ess

2. If the Applicant is an LLC or a corporation, a copy ofthe CertiTicate ofExistence Rom the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

gf Partnership - List names and addresses of all person having an interest in the business.

Q Corporation —List names and addresses of two principal officers.

Q i 5 ( - 5Q t~ 4 5~~r c+c '

Qr. Cha.4t~ { 'Mgc

1 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et scq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, parmcrship, or sale proprietorship, with or without trade name.)

L ' • ,. LL-C., ..

Street Address o_Applicant I ,.,

Mailing Address of Applicant (if differem'i_r0m street addr_s's)

Phone ' Fax

•3J Email Address

2_ If the Applicant is an LLC or a corporation, a copy of the Certificate of Ex/stenc¢ from the South Carolina

Secretary of State and the Articles oflnoorporat/on must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

•{_;l"Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9
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,Applicant is 6nanciaily able to furnish the services as specified in this application aa4 submits the foHowing

statement ofassets and liabilities.

Balance at T e Application is i'iled:

Month, Year

Asse

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

LL 0, 00

Li b''

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

CapiM Stock

Retained Earnings

To&i Equity

Total LiabHltles and Equity*

* Total Assets = Total Liabilities and Equity
2of9
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.AppHoant is financially able to furnish the services as specified in this applicatkm and submits the following

statement of assets and liabilities.

BAI.d_CE SHEET

Balance at Time Application isFiled:

Month ,_, Year Z_tT_

Cash

Receivables

Real Es_tv

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipmem (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities aQd Ea_m_Ly:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabililies

q,060

Z_Oo000_

3q: 000

ij500

X&, 50D

31 -'f_..0_o0

t,obo

.TOO

q'/, _ O0

t. _-

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

t,H,q-60

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SKRVlCE

Pr st es an es onl c ar es 'le o an url ra

R Sco eof ':C ties in ic e ues
'

to o at

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina,

Abbeville

Q Aiiken

Allen dale

Anderson

8amberg

LjBamwell

Q Beaufort

Berkeley

Q Calhoun

Charleston

Cherokee

Chester

Chester 6eld

Clarendon

Colleton

Darlington

Dillon

Q Dorchester

Edge6eld

Pairge)d

Florence

Georgetown

Green ville

Q Greenwood

Hampton

Horry

Jasper

Kers ham

Lancaster

Laurens

Lexington

Q Marion

Marlboro

Q MCCorrnick

Ne wherry

Oconee

Q Orangebnrg

Pickens

Q Richland

Saluda

Q Spartanbnrg

Sumter

Q Union

Wiiliamsburg

York

3 of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum chArgeS _ mile or trip, and/or hourly rate_

Requeb'tcd Scope of A_hority: Check Idl co un.ties in wbi.ch you are requesting permission to operate,

You will only be allowed to operate in those counties checked below..You may request "Statewide"

authority if you intend to operate in all counties in South Carolina,

O Abb_Ule E] cherok_. _ rIo_¢_ F-Ii_o I--1s_

[_ Aiken E1 Chester _ Georgetown F-] Lexington _ Spartanburg

[_ Allendale F_ Chesterfield [-7 Greenville [--7 Marion [--7 Sumter

[] Andersort _ Clarendon [_ Gre._wood _] Marlboro 0 Union

E] Bambcrg E] Colloton E] Hampton [] McCormick [-] Williamsburg

BarnweU E1Darlington [] Horry ['--] Newberly F-] York

[_] Beaufort E1 Dillon [] Jasper 1-70cone¢

["-] Berkeley {_ Dorchester r-] Kershaw E] Orangeburg [_tatewide

VI C_ho_n V1Edg_l_ F] L_ V7vi_ko_

[-] Charleston _ Fairfield E1 Laurmas [--] Richland

3 of 9
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DKSCR3FHON OF KQUIPMKXT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required ta have obtained a vehicle.

ax ass V
' ' to C (The number of passengers a vehicle is equipped

to carry is based on the number ofIcti~te in the vehicle, including the driver's seatbelt. )

1-7 Passengers, including driver

8-1S Passengers, includmg driver

MAKE YEAR 4 MODEL

LiAcoht4 %0D+

XSOI. E~ )or~
iL Msz. 'A%Yr. &ex

it:AEQ «~'Ii u II 0 i@4 +01

4of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

yOu will be required to have obtained a vehicle.

Maximum Number ofPassoa2ers Vehiole is Equipped to Car_z_(I'he number of passengers a vehicle is equipped

to carry is based on the number of se_tbeltq in the vehicle, including the driver's seathelL)

_/1-7 Passengers, including driver

[_] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

4 of 9
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PAGE 87

This forin essence
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QVOTE

The following insurance quote is for.

Q/ W du 6 ~v c SKNv/Q~
Name of Applicant

Sk~sy~&~ 3~ Q@gc=&~rd r-c ~lq'&7
Address ofApplicant

n u ted:

4~,g0
Liability Insurance $ Limits (OO

The above quoted premium is for a term of / ~ months.

Minimum Limits - Intrastate Oniy:

1-7Passengers $25,000/50, 000/25, 000

8-15Passengers $25,000/100,000/25, 000

*Passengers = Number of seatbelts m the vehicle,
including the driver's seatbelt

Qrsr77&PAL. Q+ssct~ r '/ //JAN C&
Name o Insurance Company

fP1ryr/BISE yt/ lor
Home ce ddress of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Authorized Insurance mpany Representative's Signature

ItiQXK3'=:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

lf you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-crodit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an amual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www. wcc.state. sc.us/self-insurance.

5 of9
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INSURANCE QUOTE

This form MUST liE COMPLETED AND SIGNED by an _LI.D[_d[[___SURANCE COMPANY REPRESENTATIVE.

The insur_-ce quote must be complete, listing current insurance premiums. At the discretion of the Commissio_ a copy of corrent

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:.

/99q6&5  Lt Jqq_ 6t_O _ 6  v/cE

Name of Applicant

) .

Address of Apphcant

Amount of Premium:

Liability Insurance $

The above quoted premium is for a term of / _g-

Limits Quoted: (See Below)

__
months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers" $ 25,000/100,000/25,000

Name ofhsurance Company

* Passengers - Number of seatbelts in the vehicle,

including the driver's seatbelt

/Sod 2:_ :
Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits preser/bed. The insurance company making this quote is authorized by the

South Carolina Department ofhlsurallce to do business in South C_olina_

Authorized Insurance C_/_mpany Representative's Signature
.I

NOTICE:

If you wish to self-insure your motor vehicles for liability and p_perty damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety

bond or iotter-of-orodR with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-instwanee.

5 of 9
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and

KV — ug
of App &cant

l. Are there currently any outstanding judgments against the Applicant7

0 Yes No

IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
camer operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations'?

~ Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith'?

g Ves Q No

6of9
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gxhibit Fit. W|i]ing, and Able(FWA)

-_tiqam_ of Applicant

1. Are there currently any outstanding judgments against the Applicant?

0 Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant fi_iliar with all statutes and regulations, including safety regulations and governing for-hire motor
catri'er operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

._ Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

Ws © No

6 of 9
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ibi Drive aMi t s

l. Applicant understands that all drivers must be a minimum of 18 years of age.

trt Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record &om the DMV ofthe state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

$ Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business oftice.

'g Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

@ Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited Som employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders

g Yes Q No

7of9
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently fives

must be maintained in the Applicant's business office.

"_ Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Yes 0 No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as _ex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes 0 No

7of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R 103-241 of the Cosnmlssion's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs. , 1976), and R.38&00 through R.38-503 of the Department ofPublic Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate Of Public Convenience and Necessity as set forth in the foregoing, swear or
alrirm that all statements contained in the above application are true and correct.

c s ature

Tlt e o Ap licant (e President, Owner, etc.}

STATE OF SOUTH CAROLINA

COUNTY OF

WORN TOBBFO E ME
This day of

otary Public

CommissionExpb'es . ' 8 " '.& &bey 'tg gpss~

ll of9

82/18/2812 11:34 8433889948 BISSETTRON PAGE 18

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMB IA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976"), and amendments thereto,

and R. 103-100 through R.103-241 of the Commi._sion's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Pegs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Title of cant (e ent, Owner, etc.)

STATE OF SOWIq[t CAROLINA )
/o/ .-,-= )

..SWORN TO B.EFORE ME

Public - .'

CommissiOn Exph'.es ' ..,._X_ 'f_.,_ S'_¢ _,f:.edger 1'1, _.01[
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